MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC HEALTH AND WEL

Registration District No, ___

——mm==—=Primary Registration Dinril- DQ_S ___________ Registrar's No. ____6_;'?________

6<-025232

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED ,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If igstitution: Residerwe before
Vs 300 8 a. COUNTY a. STATE Mo. b. COUNTY i ’_- z y admission)
Rev. 4/59 [=] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
Z OR OR
= TOWN 8¢, Louis TowN St, Louis Yes O No O
1 :I €. t‘Lg_é_Pll\lTAATEOOF {If NOT in hospltal, give location) Inside Limits d:l'g%EREE‘I’SS (If cutside, give location) Reside on Farm
T A —
M) 3 j < INSTITUTION Dasloge Hospital Yee D NoQ 1234 San Jacinto Ct., Yes O No[J
3 3. gme OF ps)cnssn Firat Riddle Last a. DSFTE Month Day Year
ype or print
" EARL D. STEVENS DEATH July 8 1962
o 5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [J |8. DATE OF BIRTH | . AGE (last birthday) :\F.\UNhDER 1DYEAR IF UNDER 1;: HR
2 Widowed [] Divoreed [J onths ays Hours in.
5 ! Male White 11~-9-1932 29
10a. USUAL OCCUPATION (Give kmd of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& [ durj, ost of yworking lfe, F retired)
= AL £SO rTHa T Y or “Insuran¢e Company Rushford, Minn. U.5.4A,
7 , Q 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME GOF HUSBAND OR WIFE
M —
—Q John Raymond Stevens Eva Reishus Doris Stevens
8 [ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T cARiAl CoABITY NGO | 17. INFORMANT Address
< {Yes, no, gr unknown) | (If yes, give war or dates of sen .
9 w Yes I Kordan ) {Doris Stevens 1234 San Jacinto Ct.
— | — 18. CAUSE OF DEATH (Enter only one cause per lin| S— — . INTERVAI. BETWEEN
10 < z PART ). DEATH WAS CAUSED BY: N - i[' .gsxm
2 & g IMMEDIATE CAUSE (o] 72 I:Sﬂm
11 0 z
o (S o)
1 / - | |u o Conditions, If any, DUE TO (b}
7 'J, which gave rise to
22 nbc:ya c;uu d(a)f : ! 0 /X
—_— statin the under-
13 = Iying® causs last.]  DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART III. If deceased was female was
éo g disease condition given in PART | (a) there & pregnancy in last 90 days.
<4 <
I [ s ] }D Yes ] O Ne I [T Unknown
Z —_
g E 1. WAS AUTOPSY | 20a. ACCIDDENT SUH‘.I:‘__EIDE HOMécwE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED?
2 ¥ YES @ NO[]
4 —_ ;
< Z | 20c.TIME OF  Houl  Month, Day, Year
g g 2 INJURY s,
§ - ; p.m. . _
= o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (6.3., in or sboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
« E Wg‘:’L\ENﬁ.IrI.EMgIE'\(NIgRK o tarm, factory, street, office bidg., e1c.}
N
U e [a) .
S o l'l;" é 21, | attended the d d from. 0. - - G ; and last saw muﬂvu on. 7- 7— ‘ )
(-] ; A occurred at. 1+ 25 Ao —..m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(17) -
7] i 2 w GNATDR title) b. AD 2¢. DATE sncmen
28R EL R) Fé-<
> | e %bw 7 I BGerall K 15 WATSomn 4
z 23, BURIAL, CRgMATfION 23b. DATE }3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stata}
y [a) REMOY pecu y
g i« | Removal 5 July 9, 19 Rushford, Minn,
= < | T24. FUNERAL DIREC‘IOR ADDRESS 35, DATE RECD. BY LOCAL REG, | 26, BEGISTRAR'S SHFNATU ﬁ
B || G . /0.
= o | Kriegshauser 4228 S, Kingshighway Blvd, JUL 9 1962 ¢« 1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M/
k%/(‘ /4
Student Signeg’ w 22

Signature of Student Embalmer /
Licensed Embalmer Mo A,[a YO

P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
R * 1f this body is not embalmed, fact should be so stated above.
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